Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OME No. 1545-0047

2012

Department of the Treasury benefit trust or private foundation) Open to Publc
Intemal Revenug Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning _ AUG 1, 2012 andending JUL 31, 2013
B ac;fﬁga 'rtl, - G Name of organization D Employer identification number
e | MUSICARES FOUNDATION, INC.
DE‘ﬁE_REe Doing Business As 95-4470909
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Moy 3030 OLYMPIC BOULEVARD {310) 392-3777
o=l City, town, or post office, state, and ZIP code G Gross racaipts § 13,735,774,
[lgste | SANTA MONICA, CA 90404 H{a) Is this a group return
Perd I e Name and address of principal officer NEIL PORTNOW for affiliates? Cves [(X]No
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404 Hp) Arealaffiliates included?_yes [__INo

| Tax-exempt status: L&J 501(c)(3) L[] 501(c) {

) (insertno.) [T 4947(a)(1)or [ 527

J Website: p WWW . GRAMMY . COM/MUSICARES

If "No," attach a list. (see instructions)
H(c) Group exemption number = N/ A

K_Form of organization: [ X] Corporation | [Trust 1 | Association || Other >

[ L Yaar of formation: 19 89| m State of legal domicile: CA

[Part 1] Summary

3 1 Briefly describe the organization's mission or most significant activities: MUSICARES PROVIDES A SAFETY NET
£ OF CRITICAL ASSISTANCE FOR MUSIC PEQOPLE IN TIMES OF NEED.
S 2 Check this box P I;I if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1) .. . ... 3 19
S 4 Number of independent voting members of the governing body (Part Vi, line 1) ... 4 19
# 1 5 Total number of individuals employed in calendar ysar 2012 (Part V, tine 2a) | . ... 5 22
E | 6 Total number of volunteers (estimate if ) | n 6 100
;3 7 a Total unrelated business revenue from Eﬂﬁ‘mlﬁrﬁ C‘Eﬁﬁ P F _____ Tic N ___________________________________ 7a 258,046,
b Net unrelated business taxable income from Form 980- T.. ................................................................. 7h -33,063,
. Prior Year Current Year
o | 8 Contributions and grants (Part VUL ne 1) 12,503,642, 11,262,154,
2| 9 Program service revenue (Part VIIL i@ 20) ... ..o 0. 0.
& [ 10 mmvestment income {Part VIli, column (&), ines 3,4, and 7d) ..............o.ocev v 37,11 6. 217,169.
« 11 Other revenue (Part VIll, colurmn (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) . ... ... -3,185,176. -2,547,702.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 9,355,582, 8,931,6 ﬁT
13 Grants and similar amounts paid {Part IX, column (), lines 1) 3,162,278, 3,583,581,
14 Benefits paid to or for members (Part IX, column (&), lme d) .. 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) . 1,922,530, 2,067,857,
E 16a Professional fundraising fees (Part IX, column {A), line 116} .. ..o, 173,250, 0.
a b Total fundraising expenses {Part IX, column (D), line 25) 1,008,730.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24e) .. . 1,164,687. 1,479,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... 6,422,745, 7,131,369,
19 Revenue less expenses. Subtractling 18 fromline 12 ... ... 2,9 32 ’ 837. 1,800,252,
58 Beginning of Current Year End of Year
85[20 Total assets (Part X, M€ 16) ... oo 16,168,502.] 18,513,040,
=5 21 Total liabilitles (Part X, Ine 26) 309,465. 432,928,
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ...........ooooiviiviiieiee. 15,859,437.| 18,080,112,
]ﬁ:rt [} | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and Goppleje. Dgclaratjppof praparer {other than officer) is based on ail information of which preparer has any knowjedge.

Sign ’ mure of 0 |ce|r/ " | %17"’ lex
Here } | W? WN s éVP
ype or print namea and litle v
Print/Type preparer's nama Preparer's signature Uate Geck || PTIN
Paid  [DIANA J. MCCUTCHEN ama. 3 gqneCudrhom | 6710 14 | Lienpops [PO0545657
Preparer |Firm'sname p DELOITTE TAX LLP FrmsENy 86-1065772
Use Only | Firm's address |, 695 TOWN CENTER DR, STE. 1200
COSTA MESA, CA 92626 Phoneno. (714)436-7100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ Xfves [ _INo
232001 12-10.12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)



95-4470909 page2

Eoffn 001002 MUSICARES FOUNDATION, INC.
Statement of Program Service Accomplishmenis

Check if Schedule O contains a responsse to any question in this Part Ml ... s e @
1 Briefly describe the organization's mission:

MUSICARES PROVIDES A SAFETY NET QF CRITICAL ASSISTANCE FOR MUSIC
PEOPLE IN TIMES OF NEED. MUSICARES' SERVICES AND RESOURCES COVER A
WIDE RANGE OF FINANCIAL, MEDICAL AND PERSONAL EMERGENCIES, AND EACH
CASE IS8 TREATED WITH INTEGRITY AND CONFIDENTIALITY. MUSICARES ALSO

2 Did the organization undertake any significant program services during the year which were not listed on

116 PHOF FOMM 990 OF B00-EZ? ..o oo seessrseeses e oo eeeot s e [Tves XIno
If *Yes," describe thess new services on Schedule O.
3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? ... r__—IYes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenus, if any, for each program service reported.

4a (Code: } (Expenzes § 3 ) 994 7 806, Including grants of § 2 : 471 P 662. ) (Revenue $ }
THE FOUNDATION PROVIDES FINANCIAL ASSISTANCE OF UP TO $5,000 PER
CALENDAR YEAR WITH A LIFETIME MAXIMUM OF $10,000 TO RECORDING INDUSTRY
PERSONNEL, INCLUDING CREATIVE AND TECHNICAL PERSONNEL (I.E. MUSICIANS,
COMPOSERS, ENGINEERS, PRODUCERS, ETC,), MUSIC BUSINESS STAFF (I.E.
RECORD LABREL STAFF, MANAGEMENT COMPANIES, ENTERTAINMENT ATTORNEYS,
MUSIC RETAILERS), AND OTHER MEMBERS OF THE MUSIC COMMUNITY WHO HAVE
BEEN EMPLOYED IN THE INDUSTRY FOR AT LEAST FIVE YEARS. THESE GRANTS ARE
MADE AVAILABLE TO MUSIC PEOPLE FACING AN UNFORSEEN MEDICAL, PERSONAL,
OR FINANCIAL CRISIS. THIS CAN INCLUDE PAYMENTS FOR HEALTH CARE
PROFESSILIONALS AND PRESCRIPTIONS, RENT/MORTGAGE PAYMENTS, HEALTH
TNSURANCE PREMIUMS, AND COSTS FOR OTHER BASIC LIVING SUPPORT SERVICES.
THROUGH 1IT'S COMMUNITY OUTREACH AND EDUCATIONS PROGRAMS, THE FOUNDATION

4b  (Code: ) (Expenses § 1,466,501, incudinggrantsofs 1,080,434. } (Reverue § )
MAP FUND (FORMERLY ADDICTION RECOVERY INITIATIVES) - THE FOQUNDATION
PROVIDES EMERGENCY FINANCIAL ASSISTANCE TO INDIVIDUALS WITHIN THE MUSIC
COMMUNITY FACING ADDICTION. THE PROGRAM MAY PROVIDE PAYMENT FOR .
INPATIENT TREATMENT, SOBER LIVING AND/OR OTHER EXPENSES RELATED TO
RECOVERY. THE PROGRAM ALSO PROVIDES A SUPPORT NETWORK OF RECOVERY
RESOURCES FOR MUSIC PECPLE WHO ARE TOURING THROUGHOUT THE COUNTRY. IN
ADDITION THE FOUNDATION ALSQ PROVIDES WORKSHOPS AND COQRDINATES
MEETINGS OF INDUSTRY PROFESSIONALS TO DISCUSS THE PROBLEMS OF CHEMICAL
DEPENDENCY AND DISCUSS SPECIFIC STRATEGIES FOR INTERVENTION FOR
INDIVIDUALS WITHIN THE MUSIC COMMUNITY.

4c  (Code: } (Expenses § 21,485, including grants of § 21,485, ) (Revenues )

MUSTCARES FOUNDATION PROVIDES VARIOUS GRANTS TO OTHER TAX EXEMPT

ORGANTZATIONS.

Ad Other program services {Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue § )
4e _Total program service expenses P> 5,482,792,
Form 990 (2012
R SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) MUSICARES FOUNDATION, INC. 95-4470909  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 ls the crganization described in section 501{c)(3) or 4847(a){1) (other than a private foundation)?
1 "YES," COMPIBEE SCABAUIB A |||\ ooooo oo oeeoe oo s seseee oo s b 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SChedule €, PAITT | ... ... s 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate Schedule G, PAMt Il . .....o.cciimcemiosiriessissssissins oo 4 X
5 s the organization a section 501(c)4), 501(c}(S), or 501(c)(B) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedura 98-197 If “Yes, " complete Schedule C, Part I ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmeant, historic land areas, or historlc structures? If *Yes," complete Schedule D, Part e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCREOUIB D, PAML I oot et et e v re s e s b en s e8RS e s 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts nat listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," Complete SCHEAUIB D, PAItIV e e 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarly restricted endowments, permanent
sndowments, or quasiendowments? /f "Yes," complete Schedute D, Part Y e ————————————— 10 | X
11  If the organization’s answer to any of the following questions is "yes," then complete Schedule D, Parts i, VIl, Wi, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
P VL oo AR S 11af X
b Did the organization report an amount for investments - ather securities In Part X, line 12 that Is 5% or mare of its total
assets reported in Part X, line 167 f *Yes," complete Schedule D, Part Vil ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedute B, Part Vil e R 1ic X
d Did the organization report an amount for other asssets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 1687 If *Yes,* complete Schedule D, Part IX || ... s 1id X
& Did the organization report an amount for other kabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e | X
t Did the arganization's separate or consolidated financlal statements for the tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)? If "Yes," complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG Xl ettt e 12a | X
b Was tha organization Included in consolidated, independent audited fi nancial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xiand XIi is optional | .. 12b X
13 s the organization a school described in section 170(b)(1HAN? If'Yes," complete SGhedule E 13 X
14a Did the organization maintain an office, employees, cr agents outside of the United States? ... viieeiieeesinnens 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activitles outside the United States, or aggregate foreign investments valued at $103,000
or mora? If "Yes," complete Schedule F, Parts [aNG IV | ... s 1| X
45 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts Hand IV || .o 15 | X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1187 If "Yes," complete SChEdUIR G, PAart] .. ... ..cccoirrcrirassimsinereerneseersse st 17| X
18 Did the organization report mora than $15,000 total of fundraising event gross incame and contributions on Part VI, lines
1 and Ba? If "Yes," complete Schedule G, PAtH || e 18| X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIETE SCHETUIE G, PAIEHI ..\ ooooooooeoeeoeoeeoeeeeeevose s aeesosss e e e b 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes,® complete Schedule H s 20a b4
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retun? _20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012) MUSICARES FOUNDATION, INC. 95-4470909 paged
| Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {&), line 17 If "Yes," complete Schedule |, Parts fand Il e, 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (8), line 27 /f "Yes," complete Schedule |, Parts fand il . 2 | X

Did the organization answer "Yss" to Part VII, Sectien A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
SCRBTUIE U || oo eeeeeseeeeeees s eres et e £t e AR b 23 | X

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and comp!ete

SChedule K. I N0, GO 0 INE 25 e —————————eeis et e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPE DONAST | oot et eeeb st et sbe s b o7t om s emaef oS a e S E et nE e e b b e LA R b2 ne e r b 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? i 124d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualiied person during the year? If 'Yes," complete Schedule L, Part! . ........cccoooveriiceieeee s e 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and '
that the transaction has nat been reported on any of the organization's prior Forms 890 or $90-EZ7 If "Yes," complete
SCRBAUIE L, PAIEL e oot E b 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employse, highest compsnsated employee, or disqualified
person autstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partif . o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete SChedule L, PAIH ||| | .. . ...c..commmerreeeicismmenscs s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v -
instructions for applicable filing thresholds, conditions, and exceptions):

male

a A current or former officer, director, trustee, or key employee? if "Yes, " compiete Schedule L, Part IV ... 28a
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes, " compiete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
diractor, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... 28¢ X
29  Did the arganization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM o0 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIBLE SCABTUIB M | ..o eeses st s 30 X
31 Did the organization liguldate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAITL e e e e 31 X
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOROAUIB N, PAIE I oot ee et et et e e bR R e 32 X
Did tha arganization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | s X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedulte R, Part I, I, or IV, and
BAIE V08 T oo oot oAb s e X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 ... .. 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. flne 2 | ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If *Yes," complete SChedule B, PAIEV, B8 2 | ... .ot ittt 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” cornplete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Sehedule O ..o 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) MUSICARES FQUNDATION, INC. 95-4470909 page5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a résponse to any question in this Part V

Yes | No

4a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. ... 1a 41
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WInNINGS t0 Prize WINMEIST .............covmmeuirreoeesireroreessesssss s e SO [ -1 ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filad for the calendar year ending with or within the year covered by this return ... ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... o | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions}) )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 890-T for this year? ff “Mo," provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the crgan ization have an interest In, or a signature or other authority over, a

financlal account in a foreign cauntry (such as a bank account, securities account, or other financial accouny? ... 4a X
b If "Yes,' enter the name of the foreign country: P
See Instructions for flling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accourts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... Sh X
¢ If "Yes," to line 5a or 5b, did the organization fils FOM B886T? | .. ......ccomrereeerssersirisrecsosmmmrrenrssssss s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as Chartable COMAUTIONE et eiareetereeesaeeeeeerssaamna e eeenneaas 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
R e e L= o LT =211 3 - AN OO SO U O PSP S S PO PP TSI TR R RS IO 6b

7 Organizations that may receive deductible contributions under section 170(c). 1.
= Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

40 FI18 FOM BT oo oes oo ee oo eeetoae et eeee e se e eeeees e oA s es e E P 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d 1 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract? e i X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h X
g Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting crganizations. Did the supporting N/A
organization, or a doner advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the yaar? 8
9 Sponsoring organizations maintaining donor advised funds. ' .
a Did the organization make any taxable distributions under section 4966"N/A Sa
b Did the organization make a distribution to a donor, donor advisor, or related PErsonT e N / A 8b
10  Section 501{¢){7} organizations. Enter: i
a Initlation fees and capitat contributions included on Part VIIL, line 12 N/A 10a
b Gross raceipts, included on Form 930, Part VI, line 12, for public use of club facilites .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders oo N/B | 11a
b Gross Income from other sources (Do not net amounts due o paid to other sources against
amounts due or recelved from them.) ., TSSO TR PP 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N /A 12b
13  Section 501(c){28) qualified nonprofit health insurance issuers. K
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information tha organization must report on Schedule O. S
b Enter the amount of reserves tha organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans ________________________________________________ 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning gervices during the tax Year? . ......eeeiriier i 14a X
b_If "Yes* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule @ oo 14b
Form 990 (2012)
232005
12-10-12
5
95-44701

15270521 099936 95-4470905 2012.05090 MUSICARES FOUNDATION, INC.



Eorm 990 (2012} MUSICARES FOUNDATION, INC. 95-4470905 page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7t below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI s @
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | ... . 1a 19
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, abave, who are independent ... 1b 19
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustes, OF KBY BIMPIOYBE? . .. ... ..\ i\ccooieeeosoeeeeoeesoersseesasss s messs st 2 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or othar Person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIABIS? ... ...cccoooemesmsseroreroooesesssesesssse e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEmMbers of te GOVEIMING BOGYT . oo oo eee oo s s eeee s ss s er st e sssse s rees b 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PArSONs Other than the GOVEIMING BOUY? .. . ... ...\ e oee oo eeeeassesssssssass oo sssesssoms et bbbttt 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: c )
B THO QOVOITING BOAYT | oot eoseseeeeeoesoeesoeseeeeeeeee e oo s R RS 8a | X
gb | X

b Each committee with authority to act on behalf of the govemingbody? ...

9 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses inSchedule O 2 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e 10a| X
b If *Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "Ne, O OIE 1 12a{ X
b Were officers, directors, or trustess, and key employess required ta disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently manitor and enforce compllance with the policy? if "Yes," describe
i Schadule O ROW tAIS WES GOME | eoieeoeesesseo e oesoeoese s es oo bes eSS 12 | X
13  Did the crganization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official ... t5a | X
b Other officers or key employees of the organization || . ... s 15p | X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
' X

taxable antity dURNG I8 YBAIT ... . i v sescas e e ene s e b 16a
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation :
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 Such arran@ements? e . 16b
Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be fled W CA , GA, TL , NY,PA,TN,NJ,FL,SC,AZ,UT, VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website |:] Anocther's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JUDY WONG - (310) 392-3777
3030 OLYMPIC BLVD., SANTA MONICA, CA 90404
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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Form 890 (2012 MUSICARES FOUNDATION, INC. 95-4470909  pageT
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VIE |X|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns (D), (B), and (F} if no compensation was paid.

® |_jst all of the organization's current key employees, if any. See instructions for definition of "key employes.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employee) whe received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (& D {E) {F)
Name and Title Average | onot cfsgf'rﬂgg than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and s director/rustec) from from related other
{list any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 § 2 {W-2/1099-MISC) organization
organizations| £ | s £ Sy and felated
blelow g _,‘E, 5 E B 5 organizations
line) S[2|Elz[R5 &
{1} CHRISTINE ALBERT 1.00
DIRECTOR (JUNE-JULY13) X 0. 0. 0.
(2) MARTIN BANDIER 1.00
DIRECTOR X 0. 0. 0.
{3) JOHN BURK 1.00
DIRECTOR X 0. 0. 0.
{4) PAUL CAINE 1.00
CHATR EMERITUS (AUGL2- JUNEL3) X 0. 0. 0.
(5) ROD ESSIG 1.00
DIRECTOR X 0. 0. 0.
(6) PETE FISHER 1.00
DIRECTOR X 0. 0. 0.
(7) GEORGE J, FLANIGEN IV 1.00
DIRECTOR (AUGL2-JUNE13) X 0. 0. 0.
(8) SUSAN GENCO 1.00
DIRECTOR X 0. 0. 0.
(9) JERRY GREENBERG 1.00
DIRECTOR (AUGL12-JUNE13) X 0. 0. 0.
(10) ARNIE HERRMANN 1.00
DIRECTOR/SEC/TREAS X 0. 0. 0.
(11) KEVIN LYMAN 1.00
DIRECTOR X 0. 0. 0.
{12) TERO OJANPERA 1.00
DIRECTOR X 0. 0. 0.
(13) SCOTT PASCUCCI 1.00
CHATR/CHAIR EMERITUS X 0. 0. 0.
(14) ALEXANDRA PATSAVAS 1.00
DIRECTOR/VICE CHAIR X 0. 0. 0.
(15) JON PLATT . 1.00
DIRECTOR/VICE CHAIR X 0. 0. 0.
(16) TOM POLEMAN 1.00
DIRECTOR X 0. c. 0.
(17) ALTSSA POLLACK 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) MUSICARES FOUNDATION, INC. 95-4470508  Page8

[ﬁﬂ V"[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} () B ()] {E) F
Name and title Average B im cr':gf;ﬁ'gg e o Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3| § | (W-2/1099-MISC) arganization
organizations| 2 % 3 £ and related
below 22| ]5 ZE 5 organtzations
e |5|§)8|5 588
{18) SCOTT POWELL 1.00
DIRECTOR (JUNE-JULY 13) X 0. 0. 0.
{(19) BILL SILVA 1.00
DIRECTOR/CHATR X 0. 0. 0
{20) GARY VELORIC - 1.00
DIRECTOR/SEC/TREAS X 0. 0. 0.
(21} STASIA WASHINGTON 1.00
DIRECTOR X 0 0. 0.
{22) NEIL PORTNOW 1.00
PRESIDENT/CEQ X 0. C. 0.
{23) ERISTEN MADSEN 20.00
SENIOR VICE PRESIDENT X 144,814, 0. 0,
{24) DEBBIE CARROLL 40.00
EXEC DIRECTOR - HHS X 117,135. 0./ 19,003,
{25} DANA TOMARKEN 20.00
VICE PRESIDENT X 109,490. 0.] 26,200.
{26) SCOTT GOLDMAN 20.00
VICE PRESIDENT X 109,826, 0. 0.
B SUBOTL ..o oo senenee s > 481,265. 0.f 45,203.
¢ Total from continuation sheets to Part VIl, Section A . .~ .. » 133,434. 0. 26,937,
d Total (add 1ines 1B and 16) . ..o, > 614,699. 0.f 72,140.
2  Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable -
compensation from the organization P> 5
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated emprioyee on : g
line 1a? If "Yes, compiete Schedule J for SUCh INGIVIGU! ||| _.............ccccoormoreeeooeeeeeeeee e setsesss s 3 X
4  For any individual listed on Tine 1a, Is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual a4 | X
& Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services : ’
rendered to the organization? If "Yes,” complete Schedule J for SUCh POISON .. .. .o oeriieiisiisiisigirines 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year sending with or within the organization’s tax year.
A B
Name and bLEsin)'\ess address Dascriptlofw 2>f services Gomp(ecn)sation
BOUNCE EVENT MARRKETING, INC., 9696 CULVER
BLVD., SUITE 203, CULVER CITY, CA 90232 EVENT PRODUCTION 1,127,850,
ARAMARK, LOS ANGELES CONVENTION CENTER
1201 S. FIGUEROA ST, LOS ANGELES, CA 950015 [EVENT CATERING 248,988.
CUMBERLAND HEIGHTS TREATMENT CTR, PO BOX
90727; 8283 RIVER RD, NASHVILLE, TN 37209 [|SOBRIETY TREATMENT 192,146.
LOS ANGELES CONVENTION CENTER
1201 8. FIGUEROA ST., CULVER CITY, CA 90232STITE RENTAL 178,226.
PAX HOQUSE ‘
324 WAPELLO ST., ALTADENA, CA 91001 SOBRIETY TREATMENT 156, 315.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 7
43008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012
12-10-12
8
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MUSICARES FOUNDATION, INC.

95-44703909

Form 890
|Pa|'t Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) (B) (C) (D) (E) {F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compsnsation amount of
per from from related other
waek 8 the organizations compensation
(istany |8 EL organization (W-2/1098-MISC) from the
hours for % é {W-2/1099-MISC) organization
related | 5 | £ Z and related
organizations| £ | & E|g organizations
below |5 E s[ElE =
i) |E|Z|E|5|E|5

(27) JUDY WONG 40.00

CONTROLLER X 133,434. .| 26,937.

Total to Part VIl, Section A NS 1C o 133,434. 26,937,

232201

07-25-12

]
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Form 990 (2012 MUSICARES FOUNDATION, INC. 55-4470909 Page9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIH e ez L—_]
Total (;erenua Hela(tBe)d or Unr(e:f;tsd R?fg%”g%%ﬂgg?d
axempt function business sections 513,
. ravenue revenue 513, craid
%% 1 a Federated campaigns ... 1a '
g 3 b Membershipduss ... 1b
G&| © Fundraisingevents . .. 1| 7,583,718,
gg d Related organizations ... 1d
g E e Government grants (contributions) | 1e
.2? f All other contributions, gifts, grants, and .
E% similar amounts not Included above 1f 3,678,436,
'Eg @ Noncash contributions included in llngs 1a-1%: 2,152,254,
O8] h Total. Addlines 1a1f o pi > 11,262,154.
Business Code
3 2a
5 5 b
w 5 c
-] e
o t All other program service revenus . ..
_ | o Total.Addlines2a2f i |4
3 Investment income (including dividends, interest, and
other similar amounts) ... > 227,150, 227,150,
4  Income from investment of tax-exempt bond proceeds P>
B RoyaHies .........ccoveeeooimoiii i »
{i) Real {ii) Personal
6@ Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ..,
d Net rental iNCOME OF (088} .ooeeone et »
7 a Gross amount from sales of {y Securities {liy Other
assets other than inventory 275,027,
b Less: cost or other basis
and sales sxpenses 285,008,
¢ Gainor(loss) ... -9,981, [
d Net gain or (I058) ....ooooveeeeierveerereeeseseesereeser ez » -9,981, -9,981.
g 8 a Gross income from fundraising events {not '
g including $ 7,582,718, of
H contributions reported on line 1c). See
T
5 Part IV, ine 18 ... .ooooooooooceeessnnr a| 1,427,259,
g b Less: direct expensss .. . .. ... bj 4,519,145, ,
¢ Net income or (loss) from fundraising events  _......... | < -3,091,886, -3,091,886,
9 a Gross income from gaming activities. See '
Part IV, line 19 ... a
b Less: directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscellansous Revenus Business Cade .
41 a ONLINE AUCTIONS 9000989 286,138, 286,138,
b A MUSICARES TRIBUTE TOQ 541200 258,046, 258,046,
c
d All otherrevenue . ..
e Total. Add lines 11a-11d 544 184,
12 Total revenue. Seeinstructions. ..o 8,931,621, 0. 358,046, -2 588,579,
008
12-10-12 Form 990 (2012)
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orm 990 (2012)

MUSICARES FOUNDATION,

INC.

95—'4470909 Page'lo

Part IX | Statement of Functional Expenses

v

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete columin (A).

Check if Schedule O contains a response 1o any fqﬂestlon INHNIS PAt B Looviiseie oo e iieiier i one i e e L]
Do not include amounts reported on fines 65, ‘ ] D)
75, 5, Ob, and 10b of Part Vil Totalekpenses | Program Sono® | hemerss oxpenses F;‘Sée"aﬁé‘;g
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, ling 21 25,185. 25,185.
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 ] 3,504,296, 3,504,296,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18 54,100, 54,100.
4 Benefits paidto or formembers ...
5 GCompensation of current officers, diractors,
trustees, and key employees . ............. 524,225- 123,188- 112,379. 288,659.
6 Compensation not included above, to disqualifisd
persons (as deiined under section 4958(f)(1)} and
persons dascribed in section 4958(c)3}B) .
7 Othersalaries and Wages . ...ooooeieveveviinns 1,067,591- 737,967- 111,938- 217,686-
g Pension pian accruals and contributions (include
saction 401(k) and 403(h) emplayer contributions) 108,278, 49,457, 25,743. 33,078,
9 Otheremployeebenefits ... ... 246,417, 158,111. 34,969, 53,337.
10 PayrolltaXes ...__.....cooooorororooreoeseeoeeerieieros 121,345. 65,231, 16,432, 39,682.
11  Faaes for services (non-employees):
a Management | ...
R I O 23,010. 22,203. 529. 278,
© ACCOUTHNG ..o 60,100. 60,100,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... 40,987. 39,051. 1,936,
g Other. (If ling 11g amount exceeds 10% ot ling 25, .
column (A) amount, list line 11g expenses on Sch 0.) 504,729, 212,681. 77,443, 214,605,
12 Advertising and prometion . ... 367, "3009. 58.
13 Office 6XPEnSEs. . . .....ccoooooimrrrrarecrevesscries 86,494. 59,238. 9,731, 17,525,
14 Information technology ..., 61,163. 24,620. 17,201. 19,342,
15 Royallies ... .
16 OCCUPANGY ___.oooooooooeeoeeeee e 57,294. - 57,294,
7 TEAVE v 183,028, 106,416. 52,073, 24,5389,
18 Payments of travel or entertainment expenses :
for any federal, stats, or local public officlals
18 Conferences, conventions, and meetings . B
20 Interest ...
21 Payments to affiliates | .. ...
22 Depraciation, depletion, and amortization ..
28 INSUMNGE . _.o.ooecooveeeeeesnseeneeisseenessmancons 46,449. 22,386. 16,208.] 7,855,
24  Other expenses. [temize expenses nof covered ‘ e ' R e S s i
above. (LIst miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list ling 24e expenses on Schedule 0.) .. |
PRODUCTION COSTS 173,658, 173,658. 0. 0.
b UTILITIES & TELEPHONE 43,916, 21,791, 14,711, 7,414,
¢ REPAIRS & MAINTENANCE 37,004. 13,086, 10,275, 13,643,
d GRAMMY TICKETS 28,550. 0. 1,750. 26,800,
e All other expenses 133,182.] 51,575. 39,256, 42,351,
25 Total functional expenses. Add lines 1 through 248 7,131,369, 5,482,793, 639,847.[ 1,008,730,
o6  Joint costs. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educational campalgn and fundraising soliciation,
Check here P L] It fellowing SOF 98-2 [ASC 858-720)
23201¢ 12-10-12 Form 990 {2012)
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Form 990 (2012)

MUSICARES FQUNDATICN, INC.

95-4470909 page i1

[Part X [Balance Sheet

Check if Schedule O contains & response to any guestion inthisPart X ... ... e L
(A) {8)
Beginning of year End of year
1 Cash - nONINtereStheamNG .. .o 1,200.] 4 1,200,
2 Savings and temporary cash investments 10,512,043, 2 5,798,570,
3  Pledges and grants receivable, net 2,026,839, 3 1,158,671,
4 ACCOUNIS rECRIVADIS, MIBE ... _.\\oooccoosooosseoesossccseresense s es s e 114,418.] a 410,539,
B Loans and other receivables from current and former officers, directors, ‘ S o
trustess, key employees, and highest compensated employees. Complete .
Part 1 0f SCNBAUIE L _..........ooo oo eeeeeoee oo receseesesere e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instr). Compiete Part Hof SchL 6
ﬁ 7 Notes and loans recelvable, net | ... ... I
& | 8 Inventories forsale OrUSe | . ... 8
8  Prepaid expenses and deferrad Charges .. ... ..., 15,532.] o 14,543.
10a Land, buildings, and equipment: cost or other : - .
basis. Complets Part VI of Schedule D .. 10a 134,931. ,
b Less: accumuiated depreciation ... 10b 134,931. 0. 10c 0.
11 Investments - publicly traded SeCUritiBS . ... .. ... 2,985,331, 11 10,625,725,
12 Investments - other securitles. See Part IV, fine 11 | ..o 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible BSSEES | e 14
15  Otherassets. See Part IV, @ 11 .....oororoemorsoeosoorsoeoerereeoee 513,539.] 15 503,792.
16 Total assets. Add lines 1 through 15 {must equalfine34) ... 16,168,902.] s | 18,513,040,
17  Accounts payable and accrued expenses 238,376.| 17 365,904.
18 Grantspayable . ... 18 '
19 Dsferred revenus ... 31,225, 19 7,700.
20 Tax-exemptbond liabiliies | . ... e 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to cumrent and former officers, directors, trusteas, [
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part I10f SChedUIB L .........o.oooocreooeooeceeeeeceeniosveecenennscc oo 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabillties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEUUIE D ..o stsees s s 39,864.] 25 59,324,
26 Total liabilties. Add lines 17 through 25 ... oo 309,465, 2 - 432,928,
Organizations that follow SFAS 117 (ASC 958), check here > LZ] and o R i E o
] complete lines 27 through 29, and lines 33 and 34, o P . " ' S
2 |27 Unrestrioted netaSSEES ._..........coioore 13,826,994. 27| 16,921,441,
F |28 Tomporarly rostricted NLASSEHS __._....oossrssmnrrnrnnn 2,032,443, 28 1,158,671.
T [29 Pormanenty restricted NSt 8SSEtS .o 0. 20 0.
& Organizations that do not follow SFAS 117 (ASC 958}, check here P L]
B and complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... 31
¥ |32 Rstained eamings, endowment, accumulated income, or otherfunds . . 32
Z 133 Total net assets or fund BalaNCES . _............cooocccevrrrorerereooreeereessssssrrons 15,859,437.] a3 18,080,112,
___ 184 Total liabilities and net assets/fund balances ..o 16,168,902.] 24 18,513, 040.
Form 990 (2012)
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Form 990 (2012) MUSICARES FQUNDATION, INC. 95-4470909 page12
[Part Xl | Reconciliation of Net Assets

Gheck if Schedule O contains & response o any qUESHON In 1S PArt X1 ....owe e ]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,931,621,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 7,131,369.
3 Revenus less expenses. Subtract ine 2 fromline 1 e 3 1,800,252,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 15,859,437,
5 Net unrealized gains 0s3es) ON INVESIMENTS .. ..o et 5 420,423,
Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explair in Schedule O} ..., 9 0.
10 Net assets or fund halances at end of year. Caombine lines 3 through 9 (must equal Part X, ling 33,
GOIUMI (BJ) oot oiees it eeee oo oo g s . 1 10 18,080,112.
[Part XlIj Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ..o e £ ]

Yes | No

1  Accounting method used to prepare the Form $90; ] Cash Accrual [ other

If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule C.

2a Woere the organization's financial statements compiled or reviewsd by an independent accou 112121 o 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a e [
separate basis, consolidated basis, or both:

[ Separate basis |:| Consolidated basis [ Both consolidated and separate basis )

b Were the organization's financial statements audited by an independent ACCOUNMIANE Y oo e 2| X

If "Yes," check a box below to indlcate whether the financial statements for the year were audited on a separate basls,

consolidated basis, or both:
Separate basis |__—] Consolidated basis EI Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indepsrdent ACCOUNtaNt? e 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O, s

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFGUIAF AIB3? oo eosvessssssssssssssesss s et RS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2012)
N
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(Form 290 or 920-EZ)

SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support 201 2

Complete if the organization is a section 501{c)(3} organization or a section

Department af the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See saparate instructions. Inspection

Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

|Part 1 { Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only ene box.)
A church, convention of churches, or asscciation of churches described in section 170(b){(1{A)I).
A schoo! described in section 170{b){1{A)ii). {Attach Schedule E.}
C]a hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii}.
A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}A)(iv). (Complete Part il.)
A federal, stats, or local govemment or governmental unit described in section 170({b}{1)(A){v)-
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b} 1){A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A){vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its suppbrt from contributions, membership fees, and gross receipts from
activities relatad to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
. Ses section 509{a){2). (Completa Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section £50%(a)(4).
An organization organized and operated exclusively for tha bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 502(a)(1} or section 50%{a)(2). See section 509(a)(3). Check the box that
describes the type of suppeorting organization and complete lines 11e through 11h.
a |:] Type | b D Typell c [:] Type Il - Functionally integrated d D Type |l - Non-functionally integrated
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L

00 B0 O

10
1

i

f If the organization received a written determination from the IRS that it Is a Type |, Typa Il or Type Ill
supporting organization, Ghack thiS DOX ... .o oot e b ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and (ii)) below, Yes | No
the goveming body of the supported organization? 11gli)
{il A family member of a person described in (i) above? 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i} above? 11gfiii)
h Provide the following information about the supported organization(s}).
(i) Name of supportad {INEIN {11i) Type of arganization iV} IS the organization| {v) Did you noflfy the | ar(m‘ifzi;tli%:t'lhﬁ col. | (vii) Amount of monetary
organization (described on fines 1-9 n col, {i}listad in your| organization In cal. (i)gorganized i the support
above or IRG section governing document?| (1) of your support? U.8.7 :
(see instructions)} Yes No~ Vor No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ} 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 980 or 960-£2) 2012 MUSICARES FOUNDATION,

INC,

95 4470909 Pagez

- Support Scﬁe%ule for Organizations Described in Sectlons T70(b)(1HANiIv) and 170(B){(1){A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® e

6 _Public support. Subtract ling 5 fram line 4.

{a) 2008

{b) 2008

{c} 2010

{d) 2011

(e} 2012

{f) Total

9740231,

8691308.

14267726,

12503642,

11262154.

56465061,

9740231.

8691308.

14267726,

12503642,

11262154,

56465061,

"[12501571.

43963490,

Section B. Total Support

Calendar year (or fiscal year beginning in} >
7 Amounts fromlined ...
8 Gross incomne from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) . .

Total support. Add lines 7 through 10

10

1
12
13

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f} Total

9740231,

8691308.

14267726

.[12503642.

11262154,

56465061,

105,384.

96,637.

107,312,

112, 246.

227,150,

648,729,

33,360,

33,360.

1218156,

2089124.

1425466,

1902317,

1713387.

8348460,

65495610,

Gross receipts from related activities, stc. (see instructions)
First five years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

12 |

8,348, 460.

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f} divided by line 11, column {f)
15 Public support percentage from 2011 Schedule A, Partll, linet4 .. .

67.12

18

65.42

16a 33 1/3% support test - 2012, If the crganization did not check the box on Ime 13 and Ilne 1 4 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization

b 33 1/3% support test - 2011. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the crganization did not check a box on line 13, 163, or 16b, and line 14 is 10% or mors,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 16, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the

arganization meets the "facts-and-clrcumstances* test. The organization qualifies as a publicly supported arganization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

232022
12-04-12

15270521 099936 95-4470909
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Schedule A (Form 890 or 990-E7) 2012 Page 3
- Support §che%ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the.box on line @ of Part | or if the organization falled to qualify under Part I1. If the organization fails to

. qualify under the tests listed below, please complets Part I1.)

Section A. Public Support .

Calendar year (or tiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 [d) 2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and.

membership fees received. (Do not
Include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon's bensfit and either paid to
or expended on Its behalf

8 The valug of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1through§ .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Ameunts included on lines 2 and 3 racelved
from other than disquallfied persons that
excead the greater of $5,000 or 1% aof tha
amount on line {3 for the year

cAddlines 7aand7b ...

8 Public support isuiractiing 75 from ling 5.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 (¢} 2010 (d) 2011 (e} 2012 (f) Totat

@ Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after. June 30, 1975

c Add lines i0aand10b _ ... .. ...
11 Net income from unrelated business
activities not Included in line 10k,
whether or not the business is
regularly caredon .. ...
12 Other income, Do not Include galn
or loss from the sale of capital
assets (Explain in Part IV.)) e
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c){3) organization,

check this box and STOP REre ... e | 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column [13) BT TUOVNToO 15 %
16 _Public support percentage from 2011 Schedule A Part WL INe 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column 1) SR I 1 4 %
18 Investment income percentage from 2011 Schedule A, Part Il ine 17 | .. ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2011. If the organization did not check a box en line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » ]

20 Private foundation. If the organization did not check a box on ling 14, 18a, or 18b, check this box and see Instructions ..o PE_.—_L

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB Nao. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yas," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?&i’éf‘:&f&ﬂ%lﬁ“’” = Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
MUSICARES FOUNDATION INC- 95-4470909

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar ar Funds or Accounts.Complete if the
organization answerad "Yes" to Ferm 980, Part IV, line 8.

{a) Denor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear . ..o

5 Did the arganization inform all doners and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes LI no

6 Did the arganization inform all grantees, donors, and doner advisars in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ...
| Part Il | Conservation Easements. Complets if the crganization answered "Yes" to Form 980, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {g.g., recreation or education) Preservation of an historically important land area
l:[ Protection of natural habitat E Preservation of a certified historic structure

Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation BaSEMBNLS | ... ... e 2a
b Total acreage restricted by conservation €asements | . 2b
¢ Number of censervation easements on a certified histeric structure included in (&) ..o 2c
d Number of conservation easements included in {c} acquired after 8/17/08, and not on a historic structure

listed In the National REGISTEI | .. ..o ev ettt e 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easemant is located P
5 Dues the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? ... D Yes C Ino
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)({(B)()
ANd SECHON TZOMNANBIIT oottt e [ves [Ino
9 In Part XIli, describe how the arganization reports conservation easements in its revenue and expense statsment, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s acceunting for

conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenus statement and halance shest works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public services, provide, in Part X|il,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9858}, to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or res_earch in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 890, Part VIIL e 1 .. | %
(i)} Assets included in Form 990, PArt X | ... | ]

2  |f the organization received or held works of art, historical treasures, or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 118 (ASC 258) refating to these ftems:

a Revenues included in Form 990, Part VIIL line 1 . e e >3
b Assetsincluded in Form 880, Part X e et e e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990} 2012
RN
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Schedule D (Form 850) 2012

MUSICARES FOUNDATION,

INC.

95-4470909 page?2

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(chack all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d ] Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets’

10 be sold to raise funds rather than to be maintained as part of the organization's collection? ...t [ Jves __|:| No
| Part [V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amaunt on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIN B80, PAME X? oottt tseses st et s s teeee st s ansarasaree sn s nses2eebesaenscmehaa a2 bR ook h g e e en s s St ves [ INo
b if "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
G BegiNMing DAIBNCE ... . . ooooiieeie st eesesse s e s et s e e m e bbb e e 1c
d AddIIoNS dUANG T8 YBEF .. ... . o it et e e b id
e Distributions duriNGthe YBEI | ... i e e 19
T OENAING BAIANCE | ettt bt e s e b LR f
2a Did the organization Include an amount on Form 980, Part X, lIne 217 | | ... L_Ives L_INo
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XI ... L]
l Part V | Endowment Funds. Complate if the organization answered "Yes” to Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . ... 8,983,879, 7,082,732, 2,467,850, 727,702,
b Comtributions ..o 1,534 942, 2,929,721, 6,496,877, 3,093,288, 1,598,746,
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and Programs e 815 863, 1,029,574, 1,881,995, 1,313,138, 871,044,
f Administrative expenses . ...
| End of yearbalance ... 9,702,952, 8,583,879, 7,082,732, 2,467,850, 727,702,
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quaskendowment P 88.00 %
b Permanent endowmert P %
¢ Temporarily restricted endowment P 12.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(I} UNTBIEEOO OFGANMIZANONS || .. |\ ... o\ oooooesoooore1ooeees oo o oeeseooeseeeoeemsessss e e o b 3afi) .S
(1) FRIAtEA OFGAMIZAONS ... .\ ... oosooooseosessasseeessomesseesessssss e eoss bR R Safii) X
b If "Yes" to 3afil, are the related organizations listed as required on Schedule R? | ... 3b

4 : ;
[Part VI JLand, Buildi i

Describe In Part Xl the intended uses of the organization's endowment funds.

and, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated {d) Book valus
basis (investment) basis (other) depraciation
18 LANG e e, _ .

b Buildings

¢ Leasehold improvements .

d Equipment ... ... 69,550, 69,550, 0.

@ Other ... 65,381, 65,381, 0.
Total. Add lines 1a through 1e. (Column (d) must equa! Farm 990, Part X, column (B}, line 10{ck) ..o | < 0.

232052

12-10-12
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Schedule D (Form 990) 2012 MUSICARES FOUNDATION, INC. 95-4470909 page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12. _

(a} Description of security or category fincluding name of security) (b} Baok value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives . . ..o
(2} Closely-held equity interests ...
(@) Other

A

(B)

(&)

D) _

B

3]

G

H

)
Tofal. (Col. {b) must equal Form 990, Part X, col. (8] line 12.) »
[Part VIIl] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue {c} Method of valuation: Cost or end-of-year market value
{1
@
@)
(4)
(5)
(8)
()
(8)
©
(19)
Total. (Col. (b) must equal Form 930, Part X, cel. (B) line 13.) >
] Part IX | Other Assets. See Form 990, Part X, lins 15.
{a) Description (b) Bock value
)]
2
)]
4
8
(&)
@
{8)
8
(19)
Total, (Column (b) must equal Form 990, Part X, col. (B)n@ 18.) .. oo »
TPart X | Other Liabilities. See Fomm 990, Part X, line 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes
7y DEFERRED COMPENSATION LIABILITY 59,324,
(3)
4
(5)
(&
]
(8
)]
(10)
o .
Total. {Columnn {b) must equal Form 990, Part X, col, (8} #ine 25.) ............... » 59,324,
2. FIN 48 (ASC 740) Footnote. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the crganization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footngte has been provided InPart Xl __...............
Schedule D (Form 990) 2012
B
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Schedule D {Form 990} 2012 MUSICARES FOUNDATION, INC. 95-4470909 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With /ith Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 14,028,108,
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12:

a Net unrealized gains ON INVESIMNtS . ... o ooiieesrsesssssssrsnen 2a 420,423,

b Donated services and Use of FaCHHIES ... . .ooccoerocs s oees oo 2 156,917,

¢ Recoveries of prioryeargrants ... e eeireenta e eb et e et 2c

d Other (DBSCHDS IN PAMEXULY ... oo smsssrs s sssnsssnone 2d| 4,519,147,

© AGAINES 2BEOUGN 28 oo oo s romseee e s 2e | 5,096,487,
3 SUBIACEING 2 FOMHNG T oo sose e L2 8,931,621.
4 Amounts included en Form 990, Part VI, fine 12, but not on line 1:

a Investment sxpenses not included on Form 890, Part VIl line 7b ... 4a

b Other (Describe N PAMXHL) .. oo ssssire e ab_

C AQAINESAANG A0 e s s e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12) .. .. ..oovvveeiniiinicincnience 5 | 8,931,621,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | ... 1 11,807,433,
2 Amounts included on line T but not on Form 990, Part IX, line 25: '

a Donated services and use of faCilES . . ... e e 2a 156,917,

b Prior year adjustMeNts . ... ..o e e ar e 2b

© OHNBIIOSSES || ..o iiiiociiiie e e s eeerees e et et oo ee e 2c

d Other (Describe in Part XIIL) .........ccoooreorecrmerrrerressesrir s e 29| 4,519,147,

& AQAINES 22E0I0UGBN 24 e e e 20| 4,676,064.
3 SUBLECENE 28 fIOMINE 1 oo eoeocoesoses s st isres s a| 7,131,368.
4 Amounts included on Form 990, Part 1X, line 25, but net on line 1: )

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describein Part XML} e s 4

C AANINGS 43 ANAAD | oo ooeoeoooeeoee s r e 4c 0.
5 Total expenses. Add lir lines 3 and 4c. (This must equal Form 990, Part.f HNE T8 oo 5 7, 131, 369.

[Part Xl Supplemental Information
Gomplete this part to provide the descriptions required for Part II, lines 3, 5, and ©; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, fines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE ONGOING FUNDING OF QOPERATIQONAL AND

PROGRAMMATIC EXPENSES.

PART X, LINE 2: THE MUSICARES FOUNDATION ACCOUNTS FOR TINCOME TAXES IN

ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION (ASC) 740, INCOME TAXES. FASB ASC 740 PRESCRIBES A

COMPREHENSIVE MODEL FOR HOW A COMPANY SHOULD RECOGNIZE, MEASURE, PRESENT,

AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIQONS THAT THE
Schedule D (Form 920} 2012

232054
12-10-12
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Schedule D (Form 990) 2012 MUSICARES FOUNDATION, INC, 95-4470909 pages
[Part XIT] Supplemental Information (continued)

COMPANY HAS TAKEN, OR EXPECTS TO TAKE, ON A TAX RETURN. DURING THE YEARS

ENDED JULY 31, 2013 AND 2012, MUSICARES FQUNDATION DID NOT RECORD ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES ARE TO BE INCLUDED IN REVENUE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAIL EVENT EXPENSES ARE TO BE EXCLUDED FROM EXPENSES.

Schedule D (Form 990) 2012

232055
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SCHEDULE F Statement of Activities Outside the United States s
(Form 930) P Compiete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. -
Department of the Trassury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Ingpection

Name of the organization Employer identification number

MUSICARES FOUNDATICN, INC. 95-4470909
| Part 1 | General Information on Activities Qutside the United States. Compilete if the arganization answered "Yes"
to Form 8980, Part [V, line 14b.
1 For grantmakers. Does the organization maihtain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistancs, and the selection criteria used to award the grants or assistance? .

EI Yes L No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Regien. (The following Part |, line 3 table can be duplicated if additional space Is neaded.)
(a} Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in {d) (f) Total
 offices ae?ealtosy,gfd (oy type) {e.g., fundraising, program is a program servics, exagpggzres
inthe region | independent services, investments, grants to describe specific type .
contractors racipients located in the region) of service(s) in regien tn;,:f;ments
in region gion
FINANCIAL ASSISTANCE-
CENTRAL AMERICA & SUBSTANCE ABUSE, BASIC
THE CARIBBEAN IPROGRAM SERVICES LIVING 49,7869,
FINANCIAL ASSISTANCE-
BASIC LIVING, MEDICAL,
NORTH AMERICA PROGRAM SERVICES DENTAL 4,331,
3a Subtotal ... 0 0 : : S 54,100,
b Total from continuation : e . o
sheetsto Part| | Y 0 . . L . 0,
¢ Totals (add lines 3a ' - o
and3b) ... 9 07 g : L ‘ 54,100,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
ERIAP
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Scheduls F (Form 990) 2012 MUSICARES FOUNDATION, INC. 95-4470909 Pagss
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOM 26} e s C1ves [Elno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Recsipt of Certain Forefgn. Giffs, and/er Form 3520-A, Annual Information Return of Foraign Trust With

2 U.S. Owner (566 Instructions for FOImS 3520 810 3520-A) ... ...cocvvcovevveeremssessesssnsssssentsessseriesens. [ves Xno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes, "

the organization may be required to fite Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471} (] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investrent company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8627,
Information Retum by a Shareholder of a Passive Foreign investment Company or Qualified Blecting Fund.
(see Instructions for Form 8621) L1 ves No

6 Didl the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Retun of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOM 8865) || | ... s L ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

*Yas," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) Cves Xino

Schedule F (Form 930) 2012

232074
12-10-12
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Schedule F {(Form a0y 2012~ MUSICARES FOUNDATION, INC. 95-4470909 pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part ], line 2 (monitoring of funds); Part |, line 3, ¢olumn {f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 {accounting methad); Part Il (accounting method); and Part I, column
(c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT FUNDS REPORTED IN PART II WERE PROVIDED

TO SEVEN RECIPIENTS WHO EACH RECEIVED A 28-DAY INPATIENT SUBSTANCE ABUSE

TREATMENT. MUSICARES RECEIVED WEEKLY PROGRESS REPORTS FROM CROSSROADS

WHICH ENSURES OUR CLIENTS REMAIN IN TREATMENT.

232075 12-10-12 Schedule F (Form 980) 2012
31
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SCHEDULE G Supplemental Information Regarding GHIBING. 1845 07
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answerad "Yes" to Form 990, Part [V, lines 17, 18, or 19, .
E.Ei’;?";;‘ﬁ:ﬂﬂ%:ﬁiﬁ” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B See separate instructions. [ Inspection
Name of the organization Employer identification number
MUSICARES FQUNDATIQN, INC. 95-44709089
Fundraising Activities. Complete if the organization answsred "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [E Mail solicitations e Solicitation of nen-government grants
b [XJ intemet and email solicitations f |:| Sclicitation of government grants
¢ [Xl Phone solicitations g Xl Special fundraising events

d D‘ﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundralsing services? E‘ Yes X1 No
b If "Yas," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jill) Did v) Amount paid . .
{i) Name and addrass of individual e ) oxe, (iv) Gross receipts t!: or retaine'ch by) | {vi) Amount paid
or entity {fundraiser) (H) Activity "o Sontrol o from activity fundraiser Sferisted by)
aontributians? tisted In cal. (i) organization
Yes | No
TORAl oo >
3 Llst all states In which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
2K ,AL AR,AZ,CA,CO,CT, FL,GA,IL, RS, MA, MD,ME,MI MN,MS,NC,ND,NH,NJ,NM,NY,OH,OK
OR,PA,RI,SC,TN,UT,VA WA, WL, WV

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls & {Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 MUSICARES FOUNDATION, INC.

95-4470909 page2

|Part IT]

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9980-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
POTY DINNER/ NONE (d) Total events
ATTCTION MAP CONCERT {add col. (a) through
g (event type) {event typs) (fotal number) col. {c)
=]
E 1 GrossrecsiptS e, B,783,947. 226,030. 9,009,977.
2 Less: Contributions _...........ccccooninn 7,421,758. 160,960, 7,582,718.
3 Gross income {line 1 minus ine 2) ... 1,362,189. 65,070, 1,427,259.
4 Cashprizes | ...
5 Noncashprizes . ...
2
516 Renfaciity costs ... .. 159,040. 25,160. 184, 200.
‘ﬁ N
§|7 Foodandbeverages ... 298,988, 26,201, 325,189.
.‘D=
8 Entertainment | . ... '
8 Other directexpenses . ... 3,899,417, 110,338, 4,009,756,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... e e > 4,519,145
» | -3,091,886.

11 Net income summary. Combine line 3, column (d), and line 10, ..o
art aming. Complete if the organfzation answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 980-EZ, line 8a.

. (b) Pull tabsfinstant ) (d} Total gaming {add
O
2 (a) Bingo bingo/prograssive bingo | (6} Othergaming | o) through col. (c)
s d
1 GroSSrevenu® ...........oooeeneeieniizezze:
g|2 Cashprizes | .
1]
g
g3 Noncashprizes _ . . . ...
i
.g 4 Rentfacility costs . ...
[a}
5 Otherdirect eXpenses ...
L_|ves % (L Yes % || Yes %
§ Volunteerlabor e [ Ino [ Ino [ INo
7 Direct expsnse summary. Add lines 2 through 5in column fd) .. » i )
__18 WNetgaming income summary, Combine line 1, coumnd andline 7 ... ... ooy |
g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | | ... L Tyves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? || . .......... L Tyves [_Ino

b If "Yes," explain:

232082 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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Schadule G (Form 990 or 990-E7) 2012 MUSICARES FOUNDATION, INC. 95-4470909

F'a?e 3
11 Does the organization aperate gaming activities with nonmembers? | | s L ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BGMINIStEr CRANEADIE GAMING? ..ot [Jves [Ino
13 Indicate the percentage of gaming activity opsrated in:
a The organization's facility 13a %
b An outsids facllity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [T ves [Ino
b If “Yes," enter the amount of gaming revenus received by the organization P $ and the amount

of gaming revenue retained by the third party I §
& If "“Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information;

Name b

Gaming manager compensation P $

Description of services provided P

D Director/officer E:l Employes |:] Independent cantractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamING NCBNSE? ||| ..o eesesess s st easssbes st sb et cie e nes e e [dves [Tlno

b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
iPart IV| Supplemental lnformation. Complete this part to provide the explanations required by Part|, line 2b, columns {iii) and (v), and Part lIl,

lines 9, Gb, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complets this part to provide any additional Information {(see instructions).

232083 01-07-13 . Schedule G (Form 980 or 990-EZ) 2012
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Schedule | (Form 990) MUSICARES FOUNDATION, INC. 95-4470909 page2
[Part IV]| Supplemental Information

PART III, COLUMN (&):

(A} TYPE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE FOR ADDICTION

RECOVERY SERVICES, INCLUDING, BUT NOT LIMITED TO, PAYMENTS MADE TQ THIRD

PARTY VENDORS ON BEHALF OF RECORDING INDUSTRY PERSONNEL FQOR SUBSTANCE

ABUSE TREATMENT FACILITIES. 3

Schedule | (Form 990)

232291
05-01-12
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SCHEDULE J Compensation Information

OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Departmant of the Treasury Part IV, line 23, Open to Public
Internal Revanue Service P> Attach to Form 930. P> See separate instructions. Inspection
Name of the crganization Employer identification number
- MUSICARES FOUNDATION, INC. 95-4470909
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, N
Part VII, Secticn A, line 1a. Complste Part Il to provide any relevant information regarding these items.
(] Firstclass or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
‘Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1] Discretionary spending account l:l Personal services (e.9., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ftems checked inline 1a? .. ... e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11,
Compensation commitiee Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of cther organizations EJ Approval by the board or compensation committee
4 During the year, did any persen listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control PayMeNt? || ... e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... e 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts far each item in Part IIl.
Only section 501(c)(3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
B TRO OFGANIZAHOND ||| ... ....ooosreeoeseersoee s oeseee e s sese e R b st 5a X
b Any related organization? ... et e e 5b X
If "Yas" to line 5a or 5b, describe In Part lIl. .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: S
8 THE OFGANIZALIONT ... .o\ eoossooseoseessoseeeoesevoeseemseeess oo eeseessoeesseeseesseses oo aeesees e seeesensnnos 6a X
b Any related organization? &b X
If "Yes" to line Ba or Bb, describe In Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any nen-fixed payments
not described In lines § and 67 If "Yes," describe InPart Il | ... s 7 X
8 Woere any amounts reported in Form 290, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(2)(3)7 If "Yes," deseribe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regutations sectlon 53.4958-6{C)7 .o g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2012
232111
12-10-12
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OMB No. 1548-0047

SCHEDULE M Noncash Contributions il
{Form 990} 20 1 2
P Complete if the organizations answered "Yes" on Form
Dapartrment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Nams of the organization Employer identification number
MUSTCARES FOUNDATION, INC. 95-4470508
[Part1 [ Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
‘ litems contributed| Form 990, Part VIll ling 1g
1 Art-Worksofart |
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
§ Clothing and household goods ... ... -
& Carsandothervehicles . ... ]
7 Boatsandplanes | . ...
8 Intellectual property ...
9 Sacurities - Publicly traded . ..................
10 Securities - Closely held stock | ,................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneocus ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial |, . ...
17 Real estate - Cther .
18 Collectiblos e
19 Foodinventary . ...
20 Drugs and medical supplies ...
21 Taxidernmy . ......cocomeeiein
22 Historical artifacts ...
23 Scientiflc specimens ...
24 Archeociogical artifacts ... ST _
25 Other » ( PERSONAL PROD) X 23] 2,043,420, [COST QR SELLING PRIC
26 Other » ( WINE, EQUIPME) X 5 64,049, |[COST OR SELLING PRIC
27 oOther » ( ADVERTISING ) [ X 1 32,875. [COST OR SELLING PRIC
28 Other » (GRAMMY/SMAC T) [ X 1 11,950. [COST OR SELLING PRIC
29  Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29 Y
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for B
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
178 ONHIFE NOIGING PBIIOAT ... -o.eooeeecesessssssssssessessss e s s 30a X
b If "Yes," describe the arrangement In Part Il i ]
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 . X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMMIBUHONS? o oo oo oo ee oot eseotess oo ee e eSSBS s e 0 322! X
b If "Yes," describe in Partil.
33  If the organization did not report an amount in column (c} for a type of property for which column {a) Is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2012)
232141
12-20-12

15270521 099936 95-4470909
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Schedule M (Form 990) (2012) MUSICARES FOUNDATION, INC. 95-4470905 Page 2

I Part Il I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is raporting in Part |, column (b}, the numier of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: MUSICARES USES A THIRD PARTY VENDOR TO PROVIDE

GIFTS TO TALENT IN THE GIFTING LOUNGE FOR OUR PERSON OF THE YEAR

FUNDRAISING EVENT. 1IN ADDITION MUSICARES USES AN AUCTION HOUSE

(JULIEN'S AUCTIONS AND CHARITY BUZZ) TO SELL DONATED AUCTION ITEMS ON

THE ORGANIZATION'S BEHALF.

232142 12-20-12 Schedule M (Form 990) (2012)

42
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OMB Na. 3545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—01 2

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0
Departmant of the T pen to Public
e venun Sorvoe P Attach to Form 990 or 980-EZ, Inspection
Name of the organization Employer identification number
MUSICARES FOUNDATION, INC. 95-4470909

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOCUSES THE RESOURCES AND ATTENTION OF THE MUSIC INDUSTRY ON HUMAN

SERVICE ISSUES THAT DIRECTLY IMPACT THE HEALTH AND WELFARE OF THE MUSIC

COMMUNITY .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ALSO PROVIDES WORKSHQOPS, SEMINARS, AND INDIVIDUAL CONSULTATIONS TO

MEMBERS OF THE MUSIC COMMUNITY ON TOPICS RELATED TO GENERAL HEALTH AND

HUMAN SERVICE NEEDS. IT ALSC PROVIDES IDEAS AND RESCURCES FOR

PROACTIVELY ADDRESSING THOSE ISSUES.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS

COMPRISED SOLELY OF NO LESS THAN FOUR DIRECTORS AND WHOSE NUMBER SHALL BE

FIXED FROM TIME TO TIME BY THE BOARD. THE MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL BE ELECTED TO A ONE-YEAR TERM BY VOTE OF THE MAJORITY OF

THE ENTIRE BOARD AT THE ANNUAL MEETING OF THE BOARD (OR AT SUCH OTHER

MEETING AS MAY BE SELECTED BY THE BOARD) ACTING UPON THE RECOMMENDATIONS OF

THE NOMINATING COMMITTEE; PROVIDED, HOWEVER THAT THE CHAIR (WHO SHALL SERVE

AS CHATR OF THE EXECUTIVE COMMITTEE), VICE CHAIR AND SECRETARY/TREASURER

SHALL SERVE EX OFFICIO AS VOTING MEMBERS OF THE EXECUTIVE COMMITTEE. THE

PRESTIDENT SHALL SERVE EX QFFICIO AS A NON-VOTING MEMBER OF THE EXECUTIVE

COMMITTEE. ADDITIONAL MEMBERS OF THE EXECUTIVE COMMITTEE MAY BE

RECOMMENDED BY THE NOMINATING COMMITTEE FROM TIME TQ TIME. DURING THOSE

PERIODS WHEN THE BOARD IS NOT IN SESSION, THE EXECUTIVE COMMITTEE SHALL

HAVE THE POWER TO ACT WITH THE FULL AUTHORITY OF THE BOARD AND SHALL

EXERCISE GENERAL SUPERVISION OF THE AFFAIRS OF FOUNDATICON, AND IN ALL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2012}

232211
01-04-13
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Schedule O (Form 990 or 880-E7) (2012) Page 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470809

EVENTS SHALL BE AUTHORIZED TO ADDRESS MATTERS OF A SENSITIVE, CONFIDENTIAL

NATURE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY DELOITTE

TAX, LLP, WORKING IN CONJUCTION WITH MUSICARES FOUNDATION INC.'S FINANCE

DEPARTMENT. THE DRAFT OF THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S

MANAGEMENT. THE INITIAL DRAFT OF THE FORM 990 IS THEN PROVIDED TO MUSICARES

FOUNDATION INC.'S FINANCE COMMITTEE FOR THEIR REVIEW. ANY COMMENTS

RESULTING FROM THEIR REVIEW ARE INCORPORATED INTO THE FINAL FILING OF THE

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

AND QUESTIONNAIRE IS PRESENTED TO BOARD MEMBERS ON AN ANNUAL BASIS. THE

RESPONSES ARE MAINTAINED BY THE DIRECTOR OF CORPORATE CONTRACTS AND

CORPORATE SECRETARY OF THE RECORDING ACADEMY. THE CONFLICT OF TINTEREST

POLICY IS MONITORED AND ENFORCED BY BOTH THE SENIOR VICE PRESIDENT AND THE

CHAIR OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ON A BI-ANNUAL BASIS, MANAGEMENT

PREPARES AN ANALYTICAL STUDY OF EXECUTIVE COMPENSATION THAT COMPARES THE

COMPENSATION PAID TO EXECUTIVES IN SIMILAR TAX-EXEMPT ORGANIZATIONS OF

SIMILAR ACTIVITIES AND SIZE, USING THE AMOUNTS REPORTED ON THE FORM 990 FOR

THESE SIMILAR ORGANIZATIONS. THE PROCESS IS MANAGED BY THE SENIOR VICE

PRESIDENT, WITH INPUT FROM OUR INDEPENDENT PUBLIC ACCOUNTING FIRM. THIS

STUDY IS THEN PROVIDED TO THE ORGANIZATION'S AUDIT COMMITTEE FOR REVIEW.

THE PROCESS TO DETERMINE THE SENIOR VICE PRESIDENT'S COMPENSATION IS THE

SAME, AND IT IS OVERSEEN BY THE PRESIDENT AND CEQ OF MUSICARES FOUNDATION

IN CONSULTATION WITH THE CHAIR OF THE BOARD. THE PRESIDENT AND CEC QF
5113 . Schedule O (Form 990 or 990-EZ) (2012)
4
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Schedule O (Fortn 990 or 390-E7) (2012) Pags 2
MName of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470809

MUSICARES FOUNDATION IS ALSQ THE PRESIDENT AND CEQ OF THE NATIONAL ACADEMY

OF RECORDING ARTS & SCIENCES, INC. ("NARAS"), AN AFFILIATED BUT UNRELATED

TAY EXEMPT ORGANIZATION FOR TAX PURPOSES. THE PREZIDENT AND CEO IS PAID

ENTIRELY BY NARAS AND IS SUBJECT TO THE COMPENSATION POLICIES SET FORTH FOR

THAT TAX EXEMPT ORGANIZATION,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COFY OF FORM 350:

Ca,GA,IL,NY,PA,TN,NJ,FL,SC,AZ,UT, VA, WA, WV, WI ,MT ,MN,MS,NH, NM,ND, OH, CK,OR,RT

Co,CT,ME,MD,MA ,KS,2X,AR,NC,AL

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

INCLUDED IN FORM 990 THAT IS MADE AVAILABLE TO THE PUBLIC ON GUIDESTAR,.ORG.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART VII:

ALIL OF NEIL PORTNOW'S COMPENSATION IS PATID BY NARAS, AN AFFILIATED

EXEMPT ORGANIZATION, FOR HIS SERVICES TO THEM. HIS SERVICES TO THE

MUSICARES FOUNDATION ARE AS A VOLUNTEER AND AS SUCH, HE IS NOT

COMPENSATED BY THE MUSICARES FOUNDATION FOR ANY OF HIS WORK AS TITS

PRESIDENT AND CEO.

FORM 990, PART IV, LINE 34:

RELATED ORGANIZATION

FOR GAAP PURPOSES, MUSICARES FOUNDATION, INC. IS AFFILIATED WITH NARAS,

NARAS FOUNDATION, INC., GRAMMY MUSEUM FOUNDATION, INC., NARAS

PROPERTIES, INC., AND THE LATIN ACADEMY OF RECORDING ARTS & SCIENCES

("LARAS") . HOWEVER, THERE IS NOT A MAJORITY BOARD OVERLAP BETWEEN

e 45 Schedule O (Form 990 or 990-EZ) (2012)
15270521 099936 95-4470909  2012.05090 MUSICARES FOUNDATION, INC. 95-44701




Schedule O {Form 990 or 990-E7) (2012) Pags 2
Name of the organization Employer identification number

MUSICARES FOUNDATION, INC. 95-4470909

MUSICARES FOUNDATICN AND THESE OTHER EXEMPT ORGANIZATIONS. ACCORDINGLY,

THESE ENTITIES ARE NOT TREATED AS RELATED ORGANIZATIONS FOR TaX

PURPOSES.

03-04-13 Schedule O (Form 990 or 990-EZ) (2012)
46
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